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Abstract
Developing and training students to understand issues of diversity, including the development of a culturally
competent social work identity, has long been a challenge for schools of social work. Nevertheless, preparing
students to engage with diverse populations is paramount. Simulated learning is an effective pedagogy to
enhance and broaden students’ understanding in regard to engaging with diverse populations. This article
examines the use of human simulation instruction activities to prepare students to engage in culturally
competent practice. More specifically, in this article, the constructs of the cultural competence practice model
of Campinha–Bacote (2002) will be examined for practical application in social work education.
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Introduction
The United States continues to undergo major demographic changes, increasing the diversity of the
population (National Association of Social Workers [NASW], 2015). According to Pew Research Center
(2015), the country’s racial profile will be vastly different by 2055. Growth in the Hispanic, Black, and Asian
and Pacific Islander populations in the United States is predicted to almost triple over the next 40 years
(World Population Review, 2019). It is forecast that, by 2055, 51% of the U.S. population will be composed of
Hispanics, Asians, and African Americans (World Population Review, 2019). As the U.S. population continues
to become more diverse, the ability to understand and work effectively with individuals from various races,
cultures, religious, and ethnic backgrounds will be of increasing importance in social work practice (Vesely
et al., 2014).
With social workers playing a key role in providing human service delivery to diverse populations (T. S. Davis,
2009), it is important for social work educators to equip students with the competence and skills necessary to
provide culturally responsive practice with these populations. According to Zubrzycki et al. (2014), culturally
responsive practice refers to the development of “collaborative and respectful relationships with culturally,
racially, and ethnically diverse populations in order to respond to the issues and needs of groups in ways that
promote social justice and uphold human rights” (p. 21). The journey toward cultural responsiveness
necessitates awareness and understanding of diverse populations’ ways of knowing, being, and doing. For this
reason, a major responsibility of schools of social work is to prepare students to facilitate and promote social
justice and to be culturally responsive in their future practice (Bender et al, 2010). This must include fostering
students’ self-awareness and respect for diverse groups as well as helping them to develop a culturally
responsive identity.
The Council on Social Work Education’s (CSWE) Educational Policy and Accreditation Standards (EPAS)
mandates that social work graduates understand how diversity and difference characterize and shape the
human experience. This includes an understanding of the forms and mechanisms of oppression and
discrimination (CSWE, 2015). To this end, student awareness of diversity needs to be enhanced, not only
through course lectures and information dissemination but also through the use of practice opportunities that
can be monitored, measured, and critiqued.
Social work education has a long history of using peer to peer roleplays as an experiential teaching approach
to aid students in sharpening their client engagement, interviewing, and assessment skills (Bogo et al., 2014).
Role plays provide opportunities for students to build interaction skills in social work classrooms, while also
helping students achieve a sense of self-awareness (Gardner, 2001) and self-efficacy (Petrovich, 2004) and
instructing students on interaction skills (Reid & Hanrahan, 1982). Role plays have been found to be valuable
tools to assess whether students are ready for practice (Duffy et al., 2013), to develop group work skills
(Macgowan & Vakharia, 2012), and to promote reflective learning, particularly when coupled with videotaped
analysis (Bolger, 2014; Dempsey et al., 2001). Participating in roleplays allows students to examine their own
family of origin, personal experiences, biases, and beliefs about specific populations, and may lead to greater
appreciation of transference and countertransference issues (Friedman & Goldbaum, 2016). Through the
roleplay experience, students have the opportunity to discuss controversial or complex topics, which can help
reduce defensiveness once students enter the workforce (Villadsen et al., 2012).
Simulation is a core pedagogy for many disciplines, such as the healthcare professions, aviation, law, and
military, and has been used for over 20 years (Gaba, 2007). More recently, human simulation has attracted
increased attention in social work education as an effective pedagogical approach to teaching practice.
Simulation is described as “a pedagogy using a real world problem in a realistic environment to promote
critical thinking, problem solving, and learning” (Nimmagadda & Murphy, 2014, p. 540). The term human
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simulation refers broadly to activities in which students interact with trained actors as simulated clients in a
real-world practice setting or practice laboratory that closely resembles a real work practice setting. Actors can
include theater students or professionals who have practiced in the field of social work over a number of years.
Human simulation is designed to provide opportunities for learners of all levels to practice and demonstrate a
set of skills or to become adept at dealing with situations that will likely occur in the future (Fowler & Pusch,
2010).
Research in other disciplines has demonstrated that simulations raise student self-awareness, which can be
used in refining professional skills (Bolesta & Chmil, 2014; Potter & Allen, 2013). Simulation studies involving
social work have focused on interprofessional education and the healthcare context (Nimmagadda & Murphy,
2014; Olson et al., 2015; Thompson et al., 2016). Studies by Bogo et al. (2014), B. Johnson and Rawlings
(2011), and Lu et al. (2011) have demonstrated that human simulation in social work can be used successfully
to teach or to assess competence in an integrated manner in graduate and undergraduate foundation practice,
and in specialized areas such as clinical competence and cultural sensitivity. Social work simulations also
enable students to learn how to integrate social work theory, knowledge, skills, and values into practice. Use of
this pedagogy provides students with opportunities to practice clinical skills and to actively engage in
reflective practice activities so students feel more confident and competent as they begin to provide services to
clients (Sunarich & Rowan, 2017).
While social work education has used roleplaying and case studies for many years, human simulation moves
beyond roleplays as traditional educational techniques in several ways. First, simulations do not take place in
the classroom, but in settings that represent real life, such as a clinic or emergency department or specifically
designed practice laboratories that closely resemble clinical practice settings (Hitchcock, 2017). Role plays on
the other hand often occur in classroom settings. Secondly, participants in human simulations are trained as
actors and asked to act in specific roles. Students assume their future professional role and treat the simulated
experience as a real-world situation (Hitchcock, 2017).
During simulation, students focus less on the acting skills of the simulated client and more on building their
own skills (Petracchi & Collins, 2006). In roleplays, in contrast, peers may portray challenging clients (Miller,
2004). For that reason, the roleplay situation may not feel authentic enough for students to engage, and the
roleplay may initially feel stilted or unnatural (Lane & Rollnick, 2007). For example, because of a potential
lack of structure over how the roleplay may unfold and what it should entail (Petracchi & Collins, 2006),
students may find it easy to try to pretend or fake using a skill when working with peers (Rogers & Welch,
2009). Thirdly, during human simulations, when interviewing simulated clients, students are provided with
feedback from multiple sources at various points as well as opportunities for repeated performance to refine
competency-based skills (Ericsson, 2008; Mooradian, 2008). For example, following the simulation, students
are provided comprehensive and descriptive feedback on performance. This might include reviewing one’s
own practice via video or audio recording. Additionally, descriptive feedback is provided by the educator who
observed the student and provided guidance, highlighting the individual’s strengths and weaknesses in a
supportive manner (Lane & Rollnick, 2007). As a pedagogy, human simulations can be used in conjunction
with structured reflection exercises to evaluate practice competencies (Bogo, Regehr, Katz, et al., 2011; Bogo,
Regehr, Logie, et al., 2011; Bogo et al., 2013).
Finally, simulation includes a comprehensive debriefing between the participants (students or practitioners)
focusing on the simulation’s content. Following the simulation, the student meets with the instructor to
discuss how the interview went, covering the areas of both competency and improvement (Hitchcock, 2017).
In roleplaying, on the other hand, students and instructors can interrupt the roleplay experience (Moss,
2000). The key to the debriefing session is to create a safe space for the student, as the simulated experience
may have been the first time a social work student had encountered a client situation (Hitchcock 2017).
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Conversely, students who already have substantial practice experience may feel they are being heavily
criticized by peers and the instructor (Hargreaves & Hadlow, 1997). Furthermore, students may be less willing
to accept constructive feedback from peers (Rogers & Welch, 2009), thus necessitating the need for guidelines
on how to give and receive constructive feedback (Hargreaves & Hadlow, 1997). Lastly, Mooradian (2008)
noted that students reported that experience with simulation with a trained actor was more valuable than
roleplay because of the authenticity of the experience.
The purpose of this article is to provide an examination of the use of human simulation instruction activities
to prepare students to engage in future culturally competent practice. For this article, the cultural competence
practice model of Campinha–Bacote (2002) will be analyzed for practical application to social work
education. The Campinha–Bacote framework proposes five interdependent constructs (cultural awareness,
cultural knowledge, cultural skill, cultural encounter, and cultural desire) that guide the process of developing
culturally competent practitioners. These five constructs will be integrated into the discussion.

Overview of Cultural Competence
There have been various iterations of the notion of cultural competence over the years, as described by
different authors, including ethnic competence (Gallegos, 1982; Green, 1995) and cultural awareness
(Winkelman, 2005). Other culturally related terms have included cultural responsiveness, cultural
proficiency, and cultural sensitivity. The majority of authors eventually converge on the term cultural
competence (Cross et al., 1989; Lum, 2005; Weaver, 2005). The term cultural competence has become
ubiquitous in human services language and settings (Gallegos et al., 2008). Gallegos (1982) provided one of
the first conceptualizations of ethnic competence in the social work literature, describing it as
a set of procedures and activities to be used in acquiring culturally relevant insights into the problems
of minority clients and the means of applying such insights to the development of intervention
strategies that are culturally appropriate for these clients. (p. 4)
The term has also been used in counseling psychology literature (Pedersen & Marsell, 1982; Sue et al., 1982;
Vera & Speight, 2003). By the early 2000s, a number of articles calling for cultural competence in nursing and
education had been published, and similar articles have appeared in the medical education literature (Bigby,
2003; Suh, 2004). Cultural competence has even been included as an accreditation standard in medical
education (Liaison Committee on Medical Education, 2012).
Cultural competence refers to the process by which individuals and systems respond respectfully and
effectively to people of all cultures, languages, classes, races, ethnic backgrounds, religions, spiritual
traditions, immigration status, and other diversity factors in a manner that recognizes, affirms, and values the
worth of individuals, families, and communities and protects and preserves the dignity of each (Fong, 2004;
Fong & Furuto, 2001; Lum, 2011).
Cultural competence has at various times been defined in many ways. Operationally, cultural competence is
the integration and transformation of knowledge about individuals and groups of people into specific
standards, policies, practices, and attitudes used in appropriate cultural settings to enhance the quality of
services, thereby producing better outcomes (P. Davis & Donald, 1997). Cross (1988) defined cultural
competence as “a set of congruent behaviors, attitudes, and policies that come together in a system, agency, or
among professionals and enable that system, agency, or those professionals to work effectively in crosscultural situations” (p. 1). Similarly, McPhatter (1997) described cultural competence as the ability to
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transform knowledge and cultural awareness into health or psychosocial interventions that support and
sustain healthy client-system functioning within the appropriate cultural context.
In social work practice, cultural competence implies a heightened consciousness of how culturally diverse
populations experience their uniqueness and deal with their differences and similarities within a larger social
context (NASW, 2017). Concurrently, cultural competence requires social workers to use an intersectionality
approach to practice, examining forms of oppression, discrimination, and domination through diverse
components of race and ethnicity, immigration and refugee status, religion and spirituality, sexual orientation
and gender identity and expression, social class, and abilities. Further, cultural competence requires social
workers to acknowledge their own position of power vis-à-vis the populations they serve and to practice
cultural humility (Tervalon & Murray-Garcia, 1998). Cultural humility involves working with clients on all
levels, with a presence and awareness of the limitations of one’s own cultural horizon of expectations while at
the same time learning, communicating, offering help, and making decisions in professional practice and
settings (NASW, 2015). According to Tervalon and Murray-Garcia (1998), cultural humility includes an
enduring commitment to incorporating self-evaluation and self-critique, and redressing power imbalances
while developing advocacy and clinical partnerships with communities on their behalf. These relations and
actions are developed in a non-paternalistic and mutually beneficial manner. The achievement of cultural
competence is an ongoing process that requires that the individual develop competence. According to the
National Association of Social Workers (NASW) Code of Ethics (2017), to be culturally competent,
Social workers should obtain education about and seek to understand the nature of social diversity
and oppression with respect to race, ethnicity, national origin, color, sex, sexual orientation, gender
identity or expression, age, marital status, political belief, religion, immigration status, and mental or
physical ability. (Ethical Standard 1.05c)
The CSWE (2015), which is the standard bearer for schools of social work accreditation, asserts that social
work programs are expected to “prepare students to learn about differences, to value and respect diversity,
and develop a commitment to cultural humility” (p. 7). The dimensions of diversity are understood as the
intersectionality of multiple factors, including but not limited to age, class, culture, disability and ability,
ethnicity, gender, gender identity and expression, immigration status, marital status, political ideology, race,
religion/spirituality, sex, sexual orientation, and tribal sovereign status (p. 7). Therefore, the CSWE EPAS
focuses on developing students’ abilities to work with diverse groups (Congress et al., 2009; CSWE, 2008).
The EPAS presents core competencies to guide students in attaining proficiency. According to the EPAS,
competencies are measurable behaviors that consist of the enhancement of students’ knowledge, values, skills,
and cognitive and affective processes. The goal of these outcomes is to demonstrate the integration and
application of the competencies in practice situations in a purposeful, intentional, and professional manner to
promote human and community well-being (CSWE, 2015, p. 6).
Specifically, Competency 2 calls for students to understand how diversity and difference characterize and
shape the human experience (CSWE, 2015). This includes the precept that students need to comprehend the
scope of various cultural structures that can oppress and reinforce power and privilege. In addition, students
must manage personal biases by applying self-regulation and self-awareness in working with diverse
populations. Throughout this process students must also communicate and apply a clear understanding of the
critical nature of diversity and difference in the shaping of human experience. Finally, students must identify
as learners, and engage and work with clients by acknowledging them as “experts of their own experience”
(p. 7). According to EPAS, such activities are critical to the formation of students’ future identities (CSWE,
2015).

Journal of Social Change

5

Colvin et al., 2020

Theoretical Framework
Campinha–Bacote Culturally Competent Practice Model
The Campinha–Bacote process of cultural competent healthcare framework encompasses five constructs:
cultural awareness, cultural knowledge, cultural skill, cultural encounter, and cultural desire. Using these
components, the Campinha–Bacote (2002) model emphasizes that the acquisition of cultural competence is
“a process not an end point” (p. 181). Thus, it is proposed that cultural competence knowledge-building on the
part of the student be approached as an ongoing and instructive process, whereby learning encompasses
continual evolution rather than it being approached with the notion of the achievement of cultural
competence as the goal (Campinha–Bacote, 2002). Because the profession of social work requires
practitioners to acquire a heightened consciousness of the client’s uniqueness, particularly within their
cultural context, integrating the tenets of Campinha–Bacote can serve as a linkage to the competencies
already present within social work education and training. Specifically, the framework can be a means to teach
social work students not only to gain increased knowledge of diverse cultures but also a means to assess
practice and learning skills, using action-oriented steps within practice. In this section, each of the five model
constructs (cultural awareness, cultural knowledge, cultural skill, cultural encounter, and cultural desire) is
discussed. In addition, the constructs of the Campinha–Bacote culturally competent practice model are
connected with specific opportunities for students to become culturally competent through the integration of
simulations, as evidenced in the social work literature.

Cultural Awareness
Campinha–Bacote’s (2002) construct of cultural awareness posits that, to move toward culturally competent
practice, it is imperative to engage in self-awareness and an in-depth exploration of one’s personal biases,
stereotypes, prejudices, and assumptions that are held about individuals who are different from oneself. This
exploratory process should occur in a conscious, deliberate, and reflective manner (Campinha–Bacote, 2002).
The importance of this construct lies in increasing students’ awareness and reducing the risk of them
imposing their own cultural values onto the client during encounters. This aligns with Competency 2 of the
EPAS, “Engage Diversity and Difference in Practice,” which calls for self-awareness and self-regulation to
manage the influences of personal biases and values when working with diverse clients and constituencies
(CSWE, 2015, p. 7). With a focus on this construct, the goal of simulation activities is to develop an awareness
that cultural beliefs and values influence conscious and unconscious thoughts and to understand that these
create bias in regard to acceptable behavior (Bauer & Bai, 2018). Therefore, in an effort to augment student
knowledge to arrive at appropriate culturally competent practice behaviors, simulation activities can be
employed to guide students in examining their ethnocentric positions, learned convictions, and longheld
stereotypes (Campinha–Bacote, 1998).
Because the profession of social work requires maintaining an awareness of personal values, beliefs, and
biases, simulation activities can be a catalyst for gaining insight into one’s identity and how it positions
oneself in society. This insight involves areas of self that include race, ethnicity, gender identity, sexual
orientation, physical abilities, socioeconomic status, and cultural background, among others (Bender et al.,
2010). Given that most social work students will be working directly with clients, self-awareness should be
emphasized in social work education. Although a considerable body of research indicates a strong relationship
between increased self-awareness and cultural competency among counselors as a specified group of helping
professionals (Richardson & Molinaro, 1996; Sue, 2001), less is known about how to foster social work
students’ self-awareness to develop culturally responsive future social work practitioners (Bender et al., 2010).
Therefore, exercises that involve self-discovery and self-awareness can serve as a means to address these
issues (Cramer et al., 2012).
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To create student populations that are more culturally aware, social work educators can integrate crosscultural human simulation activities into the curriculum. In a study by Petracchi and Collins (2006),
simulation exercises were integrated into the curriculum, which introduced students to the methods of social
work practice. Specifically, the activities were used to teach students how to develop knowledge, values, and
skills in the utilization of effective techniques of worker–client communication; structuring helping
interviews; and establishing, maintaining, and terminating working relationships with client systems of
various ethnographic backgrounds. Using human simulation activities further allows students to reflect on
their own experiences and awareness of discrimination and how these experiences influenced their identity
(Bender et al., 2010). In a study by Mooradian (2007), students reported that human simulations helped them
to think about things that they would do differently.

Cultural Knowledge
Campinha–Bacote’s (2002) construct of cultural knowledge calls for professionals to seek a sound educational
foundation in regard to diverse groups, including an exploration of demographic, epidemiological, and
socioeconomic data to achieve an in-depth understanding and acceptance of meaning variations across
different cultural, racial, and ethnic groups. This construct aligns with Competency 2 of the EPAS, which
instructs social workers to present themselves as learners and engage clients and constituents as experts of
their own experience (CSWE, 2015, p. 7).
Cultural knowledge-building should encompass student understanding of the interconnections among the
socioeconomic and sociocultural realities faced by many clients, such as how exposure to poverty, crime,
substandard housing and neighborhood conditions, lack of adequate insurance, insufficient access to quality
health care, violence, racism, and discrimination are linked to poor health and mental health outcomes
(Chadiha & Brown, 2002; Klonoff et al., 1999; Leventhal & Brooks-Gunn, 2003; Mechanic, 2005; Satcher et
al., 2005; Williams & Jackson, 2005). Further, cultural knowledge-building should include the student’s
recognition of the minority client’s potential areas of dissonance that may affect how that client responds to
service delivery systems. These areas of dissonance may include such concerns as the client’s lack of trust of
the service provider, apprehension about the service provider’s motives, lack of self-disclosure of needed
information, and passive or avoidant behaviors. In an effort to strengthen students’ cultural knowledgebuilding, simulation activities can be employed to assist social work students in exploring the sociocultural
realities faced by culturally, racially, or ethnically diverse client groups.
Active forms of learning through simulation activities also provide opportunities for students to deepen their
knowledge for working with various cultural groups and to develop appropriate practice skills as well as to
prepare them for future cultural encounters (Cramer et al., 2012). For example, specific cultural-based
intervention exercises can be integrated as a human simulation activity to enhance students’ cultural
knowledge. These cultural-based interventions can include interactive drama that focuses on the issues of
racism, sexism, heterosexism, and classism.
Wilson et al. (2013) used human simulations to evaluate students’ direct practice skills in preparation for
home visits with clients. Simulations related to home visits are beneficial to students because they can help
students learn appropriate ways to respond when visiting the homes of clients from different cultures. For
example, the client may offer food, prayer, gifts, or related items, often associated with the client’s culture, and
simulations can prepare students to respond appropriately to such offers. Simulation technology can also be
used to help students learn techniques to adequately serve clients who experience poverty, racism,
discrimination, oppression, or microaggressions. For example, a trained actor can represent an oppressed,
minority client, living in an impoverished neighborhood, who experienced discrimination when applying for
employment. Students can practice appropriate ways to respond and help the client navigate their challenges.
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It is imperative that students learn appropriate ways to respond in these situations so that they do not offend
their client or harm the helping relationship between the social worker and the client.
Through the use of experimental exercises, students are able to critically examine their own conscious or
unconscious ways of being and challenge their longheld values and ways of everyday thinking that have been
shaped by societal norms. In addition, these exercises help the student to engage in the overarching themes of
the social work profession: social and economic justice (Cramer et. al., 2012). Such exercises also help
students to become more sensitized to the needs and experiences of diverse client populations (Cramer et. al.,
2012).

Cultural Encounters
Cultural encounters, according to Campinha–Bacote (2002), are processes that encourage individuals to
engage in direct, face-to-face, cross-cultural interactions with clients. These encounters allow individuals to
better educate themselves regarding the clients’ experiences and work to refine or modify their existing beliefs
or stereotypes about groups served (Campinha–Bacote, 2002). Such encounters with individuals from diverse
cultural backgrounds also help to build an appreciation of alternative interpretations of reality and enable the
social worker to question preexisting beliefs about a specific cultural group. Accordingly, these encounters
become the pivotal construct that provides individuals with opportunities to develop the foundation for their
journey toward cultural competence.
Given the importance of these encounters, it must be understood that it is not sufficient merely to say that one
respects a client’s values, beliefs, and practices or to go through the motions of providing a culturally specific
intervention (Campinha–Bacote, 2002). For that reason, EPAS Educational Policy 3.0, “Advance Human
Rights and Social, Economic, and Environmental Justice,” suggests that social work programs provide
expectations for and the context in which students learn about differences, as well as to value and respect
diversity and develop a commitment to cultural humility (CSWE, 2015, p. 14). Although there may be
occasions when previous interactions with three or four people from one particular cultural, racial, or ethnic
group provides a sufficient knowledge base about the group, it must not be assumed that such few interactions
makes one an expert on the group (Campinha–Bacote, 2002); it may require a number of encounters over a
period of time with a given cultural, racial, or ethnic group to begin to become securely acquainted with the
practices of that group. Human simulations provide social work students with an opportunity to practice their
knowledge-building related to encounters and engagements with diverse client groups as well as addressing
and assessing their own issues of race, bias, and racism (Logie et al., 2013).
Helping students’ foster better understanding of and communication with individuals who are different from
themselves is key. As such, integrating human simulations that involve cross-cultural interactions will help
students to gain skills and understand how cultural values influence the way other groups are viewed. Overall,
human simulated activities help to prepare students for future cultural encounters.

Cultural Skill
Cultural skill is the ability to use appropriate cross-cultural communication skills to collect relevant cultural
data to provide an appropriate and sensitive client-centered intervention. This includes learning about how
physical, biological, and physiological variations influence one’s ability to conduct an accurate and
appropriate physical examination (Campinha–Bacote, 2002). In terms of social work, it means developing the
skills to conduct a culturally competent biopsychosocial assessment to gather all possible data regarding the
client’s present situation. The goal is to explore the client’s explanation of his or her or their presenting
problem (Campinha–Bacote, 2009). To develop cultural skills, social work students need to understand the
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forms and mechanisms of oppression and discrimination, and to recognize the extent to which a culture’s
structures and values, including social, economic, political, and cultural exclusions, may oppress, marginalize,
or alienate, or create privilege and power (CSWE, 2015, p.7).
Human simulations provide students with opportunities to build and improve core practice skills where
trained actors portray culturally, racially, or ethnically diverse clients. This includes building skills in crosscultural engagement, reflective listening, validation of feelings, and so forth (LeGeros & Borne, 2012). For
example, a simulation might include a volunteer from a difference cultural group who acts as a client and
struggling with expressing their feelings of depression while the social work student conducts an initial
assessment interview and intervention (Hitchcock, 2017).
Cultural skills can further be fostered by engaging students in activities that will broaden their understanding
about how to interact with groups different than themselves. This engagement can include the use of
intercultural simulation activities. Intercultural simulation activities are instructional activities that engage
and challenge participants with certain experiences integral to encounters between people of more than one
cultural group. The cultures can be national, ethnic, occupational, gender, racial, or any other groups that can
be construed as a culture due to inherent differences in values, norms, behavior patterns, and the like (Fowler
& Pusch, 2010). Intercultural human simulation activities are designed and conducted to develop skills and
prepare participants for future experiences in a different or unknown cultural environment. Thus, there is an
emphasis on the general characteristics of culture, the process of interacting with those who are culturally
different, and the values and beliefs that may affect behavior (Fowler & Pusch, 2010). In their study, Petracchi
and Collins (2006) found that students remarked that human simulation activities gave them a “real”
opportunity to show their skills. Students reported, “it was one thing to read and talk about our skills, but to
actually put them into practice so we can critique them is the ultimate learning experience” (Petracchi &
Collins, 2006, p. 229).
Human simulations also can be used to prepare students to work in specific social work settings where they
will encounter cultural challenges. For example, Sunarich and Rowan (2017) used human simulations to
evaluate diversity skill development for social work field students placed in pediatric hospitals. Simulation
scenarios specific to medical settings can focus on the role that culture plays in end-of-life care and client
decision making. They also can focus on integrating clients’ cultural beliefs and practices into treatment for
specific medical conditions.

Cultural Desire
Campinha–Bacote (2002) asserted that the individual should possess a cultural desire to know more about
cultural, racial, and ethnic groups. Cultural desire, seen as the most critical construct in the process of
developing cultural competence, involves an intrinsic motivation or genuine passion to be open and flexible
with others, accept differences, build similarities, and be willing to learn from others as cultural informants.
Accordingly, Campinha–Bacote (2002) suggested that cultural desire requires individuals to be self-motivated
to acquire cultural competence, rather than having to be coerced to do so through regulatory mechanisms. By
valuing diversity, students are more likely to provide appropriate and compassionate service and meet the
needs of their clients (Bauer & Bai, 2018).
Campinha–Bacote (2002) also suggested that humility is a key factor in addressing one’s cultural desire and
defined cultural humility as the quality of seeing greatness in others and coming to the realization of the
dignity and worth of others (Campinha–Bacote, 2009). Because this construct serves as the most critical
guidepost in the process of developing cultural proficiency, the social work field educator’s role becomes
paramount. As educators, it is important to teach future social workers that cultural desire is expressed in
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terms of human dignity, human rights, social justice, and equity (Campinha–Bacote, 2009) and that this is
part of social workers’ ethics code. Simulation can serve as an important training mechanism to aid students
to become self-motivated to want to acquire more knowledge of experiences of diverse client groups.
Student exposure to diversity activities increases their cultural desire and their willingness to work with
diverse populations, thus increasing their cultural competence (Hawala-Druy & Hill, 2012; Hayward & Li,
2014). Simulations can serve as a diversity activity to promote culture desire. For example, simulations to
address the cultural desire construct can focus on specific ways that clients are discriminated against or
oppressed. Students can practice appropriate ways to respond to and empower their clients. In addition, the
scenarios can lead to discussions about specific steps that students can take to advocate for their clients, and
concrete strategies to promote equality, humility, and social and economic justice. Simulation scenarios can
also focus on helping clients to process an array of emotions associated with racism, sexism, classism, and
other forms of discrimination and oppression. Another means to address the cultural desire construct is to
engage students in reflective thinking and discussions regarding their experience with simulations that
address the various facets of diversity. More specifically, they could discuss how the simulations have
motivated a desire to become more culturally competent outside of the classroom, including awareness in
areas where they need continued growth and development. In the next section, we will provide
recommendations for social work education.

Recommendations for Social Work Education
When considering the use of experiential exercises, specifically, the integration of human simulations to
create and enhance students’ cultural competence, social work instructors must weigh the potential positive
and negative consequences of such exercises. More importantly, instructors should be very deliberate in their
decision making about whether to use such exercises, how to present the exercise, and the plan for processing
the activities (Cramer et al., 2012). Specifically, educators should consider the timing of the class context,
learning needs, students’ personal experiences, and the maturity of the students, including their readiness to
engage in such simulated activities (Latting, 1990). When engaging in cultural simulation activities,
instructors must remember to provide qualitative feedback as well as to leave sufficient time for debriefing of
the learning activity (Nagda et al., 1999). Additional recommendations for social work educators to take into
account when considering or using human simulation activities are as follows:


Introduce human simulation activities to students early in the program to ensure that they are
prepared for their field placements and to interact with diverse clients.



Focus on the students’ performance in the simulation, that is, how well they performed and how they
applied their skills, including in relation to cultural competency.



Ensure that the simulations address the multiple aspects and complexities of diversity that lead to
cultural competency (Boet et al., 2014).



Use formal or informal evaluation of simulation education activities to provide evidence of
effectiveness and to build on the pedagogical research base. The results can also provide additional
information that can be used to improve teaching cultural competence.



Actively involve students in the pre- and postevaluation of simulation activities so that students can
gain insight into their own growth and room for development on the path to cultural competency
(Boet et al., 2014).
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Include multiple levels of student participation in simulations, such that new students can learn from
students who are further along in the program (Boet et al., 2014).



Provide a safe space time for debriefing and feedback, as students will need opportunities to ask
questions and process their emotions.



Continue to expand faculty cultural competence skills through continuing education, workshops,
presentations, and related activities (Saleh et al., 2011).



Ensure that faculty have a sincere willingness to explore new teaching approaches, such as
simulations, to specifically promote cultural competence.



Provide opportunities for interprofessional simulation education in relation to cultural competence
(Boet et al., 2014). Interprofessional education can benefit all students in simulating real-world
settings and provide economic savings to universities through the use of shared resources.

Although implementing simulation activities can provide many benefits, there are also potential limitations.
The documented barriers to using simulation include the investment of cost and time (and competition for
these from other components of a curriculum), the need for support from senior administration, and
scheduling or time allotment (Motola et al., 2013). For some, a potential drawback of using human simulation
is the expense. Prices may vary, but researchers have noted that paying for experienced, reliable actors for a
training workshop can be costly. In their study, Kurtz and colleagues (2017) reported that employing reliable
trained actors cost around $200 per day per actor. Also, Hanberg (2008), in his study of 323 faculty members,
reported that one of the major barriers to integrating simulation was lack of funding. It was also noted that
faculty felt a higher degree of administrative input into the planning was needed when adding simulation into
the curriculum (Hanberg, 2008). Along with this, other limitations included time and faculty training. In a
study by Jones and Hegge (2008), faculty reported that at least 0.50 full-time employee was needed to plan
the use of simulation in their courses. In the same study, it was reported by 44.8% of faculty that 0.50 fulltime employee was necessary to implement simulation in their courses. The time-consuming nature of the
training and selection of actors, and the organization process were seen as other potential challenges (Kurtz et
al., 2017).
For some educators, the cost of simulation education may be prohibitive. Even if cost is not a barrier, we
recommended that social work educators explore and pursue interdisciplinary simulation education
partnerships with nursing and medical schools and other helping profession disciplines that may already have
simulation facilities and infrastructure. An interdisciplinary training model can benefit all students involved,
because it provides the opportunity to experience the real world of practice by working in a team with diverse
clients. These simulation experiences will help students move forward on their future path as professionals
experiencing and envisioning cultural competence and the promotion of social justice.

Conclusion
Cultural competence is an essential educational goal for social work students. Social workers have an ethical
obligation to be culturally competent, which accentuates the importance of preparing competent
practitioners. As social workers are called to recognize and change human interactions and relationships in an
effort to transform cultural and social institutions, it becomes extremely important for social work educators
to be intentional about preparing students for practice with diverse clients. For this reason, human simulation
activities can be used as a tool to challenge students’ understanding and future engagement in social change.
This includes using human simulations exercises in ways that not only optimize practice skills with diverse
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populations but also aid students in examining how they can understand and embrace difference, challenge
social, political, and economic conditions, and work to create meaningful change in an effort to improve
human and social conditions (C. H. Johnson et al., 2001).
The purpose of this article was to provide an examination of the use of human simulations as a teaching
technique to prepare social work students for culturally competent practice. Human simulations also provide
students with innovative opportunities to practice scenarios in a safe, supervised setting that they may
encounter in the field. The five constructs from Campinha–Bacote’s (2002) culturally competent practice
framework were presented and applied to specific opportunities for students to become culturally competent
through integration of simulations. We also provided recommendations for social work educators to consider
when integrating simulations. Overall, research demonstrates that, through human simulations, students
report improvement in their skills, insight into their abilities, and the ability to discuss fears and concerns that
they have with a particular situation. In addition, instructors report significant improvement in students’
interview skills. Although human simulation activities are not new to social work education, the research is
scant in regard to their use in promoting cultural competence. Thus, additional research that includes
rigorous evaluation is needed to determine the impact of simulation education on social work practice skills.
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